VERSION 1 -REVIEW
-Title: The duplicate use of the word "theory" can be avoided and a more concise title can be given, e.g. "Examining influences on antibiotic prescribing by nurse and pharmacist prescribers: A qualitative study using the Theoretical Domains framework and COM-B". -Abstract: The abstract (and especially the Results section) can be more informative -which factors were found to influence antibiotic prescribing? -Strengths and weaknesses: The phrase "although data saturation was achieved, participants were determined through our approach to sampling..." is not very clear -perhaps consider rewording? -Introduction: Page 4, line 7: Please delete "World Health Organisation". Also, please insert a reference for "In the UK, around 31,000 nurses and 4000 pharmacists have the same prescribing capability as doctors" (page 5, line 5).
-Methods: Please provide more details on your sampling strategy, e.g. How many professionals comprise the RCN GP Nurse Forum and the RPS Discussion Group? How many expressed interest in the study? Did everyone who expressed interest took part in the study? -Results: Although recognising that journal word restrictions may prevent a more in-depth presentation of findings, I was wondering whether the authors can elaborate a bit more on certain domains, such as Skills and Reinforcement, which are left rather underdeveloped? -Discussion: I feel that more can be done here, especially with regards to addressing the "so what?" question. Clearly, the discussion on TDF domains and how these can be translated into a theoretically informed intervention is very important, but (as far as I see it at least) this is just one side of the story. What do the study findings tell us? Is the antibiotic prescribing behavior of nonmedical prescribers different than medical prescribers? -SRQR Checklist: Please check again pages provided for each item (e.g. Page 5 does not mention anything related to "Qualitative approach and research paradigm").
REVIEWER
Paulina Stehlik CREBP, Bond University, Australia REVIEW RETURNED 01-Mar-2019
GENERAL COMMENTS
This manuscript adds important knowledge to the literature by exploring drivers of antibiotic prescribing by NMPs. The authors have used well established theoretical frameworks to analyse semi structured interviews with both nurse and pharmacist prescribers.
Major comments: -Recruitment: How representative was the pool from which the interviewees were sampled to usual NMPs? It appears that the authors used a convenience sampling method; sampling method should be made explicit and rationale for not using a random sample, justified and the impact of this discussed in the results.
-Interview schedule: The authors have provided examples of prompts in Table 1 mapped to the TDF; however I would like to see the interview schedule used during the interviews themselves. This could be a supplementary file.
-Analysis: Were the interviewees asked to review the coding after analysis? If not why not? -Comparison with other studies & future directions: I would like to see more comparison of results with studies conducted in medical prescribers (GPs) -how different are they? Given that there are numerous interventions targeting GPs, it would also be worth discussing whether these could potentially target identified divers in NMPs, and which drivers appear to be unique to NMPs. This would be highly useful for readers.
Minor comments -Few minor spelling errors in Table 1 ; also duplication of quote (e.g. Value add of NMP role).
VERSION 1 -AUTHOR RESPONSE
Response to reviewers' comments:
Reviewer: 1 Response 1)Title -The duplicate use of the word "theory" can be avoided and a more concise title can be given, e.g. "Examining influences on antibiotic prescribing by nurse and pharmacist prescribers: A qualitative study using the Theoretical Domains framework and COM-B".
The title has been amended and replaced with the suggested concise title.
2)Abstract: The abstract (and especially the Results section) can be more informative -which factors were found to influence antibiotic prescribing?
The results section of the abstract has been rewritten, and some minor amendments have been made to the conclusion 3)Strengths and weaknesses: The phrase "although data saturation was achieved, participants were determined through our approach to sampling..." is not very clearperhaps consider rewording?
This has been re-worded, making it clear that we used an opportunistic sampling method. The domains 'Skills' and 'Reinforcement' have been further developed 7)Discussion: I feel that more can be done here, especially with regards to addressing the "so what?" question. Clearly, the discussion on TDF domains and how these can be translated into a theoretically informed intervention is very important, but (as far as I see it at least) this is just one side of the story. What do the study findings tell us? Is the antibiotic prescribing behavior of non-medical prescribers different than medical prescribers?
Further information has been added to the 'Discussion' and it has been made clear how our findings compare to studies involving medical prescribers.
8)SRQR Checklist: Please check again pages provided for each item (e.g. Page 5 does not mention anything related to "Qualitative approach and research paradigm").
Pages have been checked and amended. Re approach, this information along with information on the coding process is supplied on pages 7, 9, 10. Reviewer 2 9)Recruitment: How representative was the pool from which the interviewees were sampled to usual NMPs? It appears that the authors used a convenience sampling method; sampling method should be made explicit and rationale for not using a random sample, justified and the impact of this discussed in the results.
This information has been provided as highlighted in Reviewer 1 (comment 5) above.
An opportunistic sample was used. This has been made clear, along with a rationale for this method, under 'Recruitment of participants'. A limitation of this sample has been highlighted under the 'Limitations' section. 10)Interview schedule: The authors have provided examples of prompts in Table 1 mapped to the TDF; however I would like to see the interview schedule used during the Table 1 was the interview schedule used during the interviews. However, the questions in the schedule were a guide with the interviewer responsive to answers from interviewees. This interviews themselves. This could be a supplementary file. has been made clearer i.e. column 2 of the table has been headed 'Interview questions' and the word 'example' has been removed from this column. A sentence has also been added clarifying that the schedule questions were a guide 11)Analysis: Were the interviewees asked to review the coding after analysis? If not why not?
A reference has been added to support the analysis process. We did not conduct a member checking exercise. It was considered, but deemed unnecessary, as the approach was deductive and required coding according to the TDF and BCT taxonomy. This information has been added to the paper. 12)Comparison with other studies & future directions: I would like to see more comparison of results with studies conducted in medical prescribers (GPs) -how different are they? Given that there are numerous interventions targeting GPs, it would also be worth discussing whether these could potentially target identified divers in NMPs, and which drivers appear to be unique to NMPs. This would be highly useful for readers.
This information has been provided in the 'Discussion (see 'Comparison with other studies' and 'Meaning of the study') 13)Few minor spelling errors in Table 1 ; also duplication of quote (e.g. Value add of NMP role).
Spelling errors have been amended. The duplicated quote has been removed
VERSION 2 -REVIEW

REVIEWER
Evi Germeni University of Glasgow, UK REVIEW RETURNED 08-Apr-2019
GENERAL COMMENTS
The authors have satisfactorily addressed all of my previous concerns.
